FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000009106 08-27-2007 90032 028 ****61.25

1. Entity Name

3305 FLAMINGO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

3305 FLAMINGO OR. 3305 FLAMINGO DR.

VERO BEACH, FL 32963 VERO BEACH, FL 32963

s R b e ARV
Suite, Apt. #, elc. Suite. Apt. # etc 08172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appfied For

51-0437059 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired [ gi'gfqlﬁf:}m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ZIMMER, JEFFREY J

3305 FLAMINGO DR Street Address (P.O. Box Number is Not Acceptable)

VEROQ BEACH, FL 32963

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent
the obligations ol registered agent.

SIGNATURE ‘

Siqnllulu:jvoe\j or prinled name of registerad agent and litle ¢ applicable. (NOTE. Regisiered Ageni signature required when reinstating | DATE

FilingFeo is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by Saptember 14, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of Stata

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 10
TITLE DP C O Delete TInE Ds (3 change Agglion
NAME ZIMMER, JEFFREY J NAME cilFron, T. CHRISTEPHERS X
STREET ADDRESS | 3305 FLAMINGO DR. STREET DDRESS | B3OS FLAM o DE.,
cov-s1-2F | VERO BEACH, FL 32963 CTY-5T- 2 Veto BeAcy, Fi 32763
TILE DS [ petere TILE T Change [ Addition
NAME CAULEY, ROBERT E NAME CAVLEY ,L- E. K
STREET ADDRESS | 3305 FLAMINGO DR. sweovess | 3305 F LANMNEO DE.
onv-s1-2¢ | VERO BEACH, FL 32963 CiTY-ST-7IP \ERO B&r,#! FL 329¢(3
e DY W Delete o O Crange  LJ Adoiion
NAME LUEDKE, AMBER HAME
STREET ADDRESS | 3305 FLAMINGO DR. STREET ADDAESS
CITY-ST-ZIP VERO BEACH, FL 32963 CITY-ST-21P
THLE O petere TIiLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CiY-s1-21
TITLE 3 velete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CITY.ST. 2P
TTLE O pelete TIME [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-381-21P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Staluies. | uriner certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation of the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with allpther ke empowerad.

SIGNATURE: WL T CHR st &/ﬁa,d {”/l?/e? 172-23/- 400

SIGNATURE Mé}ﬁrsn oR Pmursn/huz OF SIGNING OFFICER OR DIREGTOR Dete Daytme Phone &
7/ Y




